2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000075824 Secretary of State
1. Entity Name: 03-24-2003 90133 039 ***150.00
HODGES FAMILY FUNERAL HOME, INCORPORATED
Principal Place of Business Malling Address
14046 -5TH ST 14046 -5TH ST
DADE CITY FL 33525 DADE CITY FL 33525
2. Principal Flace of Business ‘ 3. Mailing Address \l '"""H’I m'”l”' "lll I"u IH”"“H"I”"II‘l“l “I”lm 'm
Suite, Apt. # etc. suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3532878 Not Applicable
Zip Counitry Zp Country 8. Cartificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- N D g e O S - Name ~——~ . &=m.._ L e T e o T el B
HODGES CAROLYN Street Address (P.O. Box Number is Not Acceptahble)
14046 -5TH ST
DADE CITY FL 33525 |
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) CATE
e T o soon s s 8500wy
i, Trust Fund Contribution. O Added to Fees
Make C‘heck Payable to Florfda Department of State
£y in """ ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e’ I O pelete TNLE CJchange [ Addition
nue- - |HODGES, MICHAEL R NAME
- oTREET ADDRESS | 14046 -5TH ST STREET ADDRESS
_cv-s-ze. | DADE CITY FL 33525 CITY-S7-21P
| mme < STD 1 Delete e Clchange [ Additicn
NAME HODGES, CAROLYN NAME
STREET ADDRESS | 14046 -5TH ST STREET ADDRESS
crv-st-zp | DADE CITY FL 33525 CTY-§T-2P
TILE [ Detete TITLE [GChange  [] Addition
NAME T TR e s SRS . _-— - NAME - Rt T Pt T DT - — 4 i e = e |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE ' [JChange  [] Addition
NAME NAME :
STREET ACDRESS STREET ADDAESS
CITY-5T-ZIP CITY-SI-2IP
TILE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ pelete TTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \_MWRED CHroYN Hgdees  B7¥03 352 SE7p400

SIGNATURE AND’PED OR PRINTED NAME OF SEINING OFFICER OF DIRECTOR Date Daytime Phone #

LAV Ty

e |

CR2E034 (10/02)



